Initial experience of total thoracoscopic and laparoscopic Ivor Lewis esophagectomy.
Morbidity and mortality remain relatively high for transthoracic esophagectomy with open thoracotomy. The literature is limited in describing the total combined laparoscopic and thoracoscopic Ivor Lewis esophagectomy. The aim of this study is to evaluate the outcomes of combined thoracoscopic and laparoscopic Ivor Lewis esophagectomy for the treatment of esophageal carcinoma. This is a retrospective review of 15 patients diagnosed with esophageal carcinoma who underwent thoracoscopic and laparoscopic Ivor Lewis esophagectomy from August 2009 to August 2011. Eleven patients (73.3%) were diagnosed with adenocarcinoma, and 4 patients were diagnosed with squamous cell carcinoma. In total, 8 patients (53.3%) received induction chemoradiation. The mean follow-up time was 10.5 ± 1.9 months. Postoperative morbidity and mortality were reported. The median age was 71 years old. Fifteen patients underwent total thoracoscopic laparoscopic and Ivor Lewis esophagectomy. The operative mortality rate was 0%. The mean operative time and estimated blood loss were 468 ± 54 minutes and 182 ± 67 mL, respectively. The median intensive care unit days and ventilator days were 1.0 and 0.0, respectively. The median length of stay was 10 days. In total, 3 patients developed complications: One contained anastomotic leak managed with an esophageal stent, one chylous effusion managed nonoperatively, and one case of postoperative atrial fibrillation. The median number of lymph nodes dissected was 11. All of the patients had an R0 resection. Total thoracoscopic and laparoscopic Ivor Lewis esophagectomy is technically feasible, and we were able to achieve relatively good initial outcomes without major morbidity and mortality.